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Vehicle License Plate# O,{(/ 5'/ ;P /{)?T’OQOA/S? </ 7

EPA IDENTIFICATION NO.._

RCRA INSPECTION REPORT -INTERIM STATUS STANDARDSk
Transporter Inspection

General Information

(A) Transporter Name:Mo@zaLﬁ,/A/c Cm'? S/ ecmtomies s o
(B) Street:7Y02 S, force .

—
(C) City: /QW/Q—-L. (D) State: As (E)Zip CodeSs=253
(F) Phone:_24 7 AS557¢4 (G)County: ,ﬂ&ﬁfaf/ﬁofﬁﬂ

() Generator's Name

(I) Address: (J) Phone

(K) EPA Identification Number:

(L) Designated Facility Name:

(M) Address:

(N) EPA Identification Number:

(0) Date of Inspection:}-/7-53 Time of Inspection (From)//20 (To)//3Z2

(P) Weather conditions:

-

Q) Person(s) Interviewed Title Telephone
— O [ .
T A srice AU LAIINEN gf& CAG LCo iR 999 A9 Y
(R) Inspection Participants Agency/Title Telephone
AA Sarsceq L8 STHERTOR A0

(S) Preparer Information Agency/Title Telephone

Name: 2 4. So-xsed LS ES T/ EATD A A2/




Transporter's Name=ﬁ%meoénr/uc. @w’? c(’/e RIS

Driver's Name
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263.10

(4)

TRANSPORTER REQUIREMENTS
(40 CFR PART 263)

Does Transporter transport hazardous

waste into the U.S. from abroad?

(B)

Does the Transporter mix hazardous

waste of different D.Q.T. shipping
descriptions by placing them into a
single container?

Comment:

263.20

(<)
(D)
(E)
(F)
(G)

(H)
(D)

Manifest signed by generator
Transporter signature
Transporter Date of Pick-Up

Additional Transporter signature

Date of Delivery to Additional
Transporter

Designated Facility Signature

Date of Delivery to Designated Facility

Comment:

*Not Inspected

Yes No  N/I*
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Transporter's Name/ﬂOTO@OLﬂ’jﬂzc,l T LecTioits IV Siirn,  Page
Yes No N/I

263.22 (A) Are copies of completed manifests or
shipping papers available for review and )
retained for three years? ,X

(B) Does the Transporter

record on the

manifest the date the waste left

the U.S.? X

Comment:

GENERATOR REQUIREMENTS
(40 CFR PART 262)

262.20 (A) Is shipment accompanied by manifest? X
(B) Is a facility designated? X
Comment:

262.21 “ (C) Manifest Document Number

(D) Generator's Name, Mailing Address,
Telephone Number, EPA Identification Number

(E) Transporter's Name, EPA
Identification Number

(F) Designated Facility Name, Mailing
Address, EPA Identification Number

G) Alternate Facility Name, Mailing
Address, EPA Idenpification Number

NN

Comment:
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Transporter's Name MOTOP/)/.H; ~l/}/C, . Gm/\/\ (

262.30

262.31

262.32

¢

(H) D.0.T. Proper Shipping Name
(I) Total quantity by Weight and Volume
(J) Type and number of containers

(K) Generator Certification and
Signature

Comment:

Is waste packaged according to D.O.T.
Hazardous Materials Table Column 5(B)?

Comment:

Is each container labeled according to
D.0.T.Hazardous Materials Table Column 4?

Comment:

(A) Is each container marked according to
D.0.T. Regulations?
See 46 CFR 172.300

(B) D.0.T. Proper Shipping Name-
(Hazardous Materials Table Column 2)
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Yes No  N/I
X
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262.33

Yes No N/1
(C) "UN" or "NA" number assigned to the
material (Hazardous Materials

Table Column 3A) ¥

(D) Hazardous Waste Warning Label D

Comment:

Is the vehicle placarded according to

49 CFR 172.5042 X

Comment:

REMARES
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